' ’ THE DIVISION OF HEALTH OF MISSOUR] . .
1633

. No.300 - -
e ’ ALEDFEB 7 1951  STANDARD CERTIFICATE OF DEATH ot Fite Nomrn A IS
’?}) 'BIRTH MO, AEG. DIST. Mo, _ﬂ‘ PRIMARY REG. DIST. no.ié_LL Registrar's No 3 |
b 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where 4 d lved. 1f insthation: resid befara |
/ a. COUNTY Knox County : .5 STATE  M{ggouri b COUNTY Knox . '::".';'j)
bCITY (If outeids corpurate licits, write RUBAL and give g;rAI.YENGrH oF c. l:g};r (If outsida corporate lmits, write RURAL and give - ‘_)
) {l
] oW Near Hoox City /’M‘?" TOWN  Knox City  Rural A
d. FULLNAMEOmehwmu strons address or looation) d. STREET F rarl, give location)
T,
s | RS R ot A 4
B [T NAME OF a (Fimst) b. (Middle) ¢ (Last) 4. DATE  (Manth)
DECEASED : . (Dg
£ (Typeor Printy  JORD Will Simpson DeNn  January 3,1957
g 5. SEX d 6. COLOR OR RACE K2 MARRIED NEVER MARRIED, | 8. DATE OF BIRTH g'hAnGE o yease| @ e | TR | ¥ meex woams
3 H
“ Male Whi te N arriea 7" | october 21,1884 | "GE |Mwe| P [Smn
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSIN R _IN- | I, BIRTHPLACE oreign oowntry, ‘
% doos iuring most ol woekie Ule eves f reired) | OF BUSINESS 2R R (Buate o ’ e SUNTRY T "HAT
& Farmer -—— EKnox County eSelie
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
2 Eliza Simpson | May Elizebeth Isar | Mrs. Essie Simpson
}¢ [i I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
" (You.no, or unknown) | (If yes, ghve war or dstes of servios) NO. i
= ——————— —————— —————— Mrsa. Essie Simpson ,» Knox City,Ma. |
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lNTIBE’E‘I'V:lI'l gaga:m
& || Enteron I, DISEASE OR CONDITION : v TH
Z  |I'lme for (s, (o) and (5 | DIRECTLY LEADING TODEATHe(y __Chirronic Myocarditis : vear
b *This does wot meer | ANTECEDENT CAUSES T . . ‘o
| s made of trtmg.mem | atorsic conaitions, 1 22, gtng DUETO (5 Chronic I\lephr‘ltls 3 years
3 s heari follure, asthenia, | rize to the above couse (c) - -
= de. It means the dig- | ‘3¢ underiping catse logt A . 1 a e
case, infury, or complica. puETo (0 _Arteriosc erosis an 3 vears,
g tiom which cansed decth. | . OTHER SIGNIFICANT CONDITIONS hyoert ension.
= Conditions contributing fo the death bus 20l 442
g related to the diaeate of condision causing deat. e X
J || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION : _
= : ves (] wo X
o || 2ta- ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.x..lnorabous | 21c. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE bome, farm. futory, sreet, offiow bids. se.) ..
Z HOMICIDE _
g 21d. TIME (Month) (Day) (Yeard) (Houw | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE -
J‘ INJURY. WORK AT WORK ‘
E 2/ hercby certify that I attended the deceased from AV Nav _P]j‘é odan, 28 195 1 , that 7 last saw the deceased
~ clive on M 19 , and that death occurred at 2 , Jrom the causes and on the date stated above.
E 23, ATURE (Deme or b. ADDRESS : Zc. DATE SIGNED
Knox City, Missouri 1/30/51 -
E 242, BURIAL, CREMA- | 24b. DATE 24e. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL cipesits) A
§ | Rurial?) 1/20/51 Elm Grove

DATE ow‘l.qcm% REGISTRAR'S SIGNATYRE 15/ Izs m
3495/ Wgééﬁ%gf
o i S/ ) (Licensed Embsimer's Statesknt on Reverse Side)

1 1 e, ...




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b

working under my persona! supervision.

Student c..cecristaanrsrrasnineaanenasansns
Student Enbalmar

P. 0. Addr 4 MQ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.llur¢4 comply with
the above constitutes grounds for revocation of license.)

If this bogly is not embalmed, fact should be so stated above.

P e e T



